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COUNCIL COMMUNICATION

[
CITY OF LODI ||

AGENDA TITLE: Communications (February 13, 1991 through February 25, 1991)
MEETING DATE: March 6, 1891

PREPARED BY: City Clerk

RECOMMENDED ACTION:

AGENDA ITEM RECOMMENDATION

J 2a No action required - information only.

BACKGROUND INFORMATION: A copy of an application for Alcoholic Beverage License
has been received from the State of California Department
of Alcoholic Beverage Control for Gloria Alicia Velarde,
107 Lakewood Mall, Lodi, CA, On Sale Beer and Wine Eating
Place, Person to Person Transfer.

107 Lakewood Mall, Lodi, is located in a C-S Commercial-Shopping zone. This is an
appropriate zone for an on-sale beer and wine eating place license.

FUNDING: None required.
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i APPLICATION FOR ALCOHOLIC BEVERAGE UICENSE(S) b, TYPE(S) OF LICENSE(S) FILE NO.
i
! To: Deportment of Alcoholic 8everoge Control RECEIPT NO.
1 1901 Broodway Srocrton oy Wit
| Socromento, Cobd. 95818 _—__~ _ GEOGRAPHICAL
y‘ COIBTRICT BEAVING LOTATIONY : . CODE - :
. The undersigned hereby applies for Date
¢ Jicenses described os follows: tisued
: Temp. Permit
; 2. NAME(S) OF APPLICANT(S)
! Applied under Sec. 24044 o
; Volswdat, sROTYA Al Effective Date: R Effective Date:
] 3. TYPE(S) OF TRANSACTION(S) FEE LIC.
j TYPE
; Per PO Uud A
i
i
{
H
i
|
5 4 Name of Business
i
! 5. location of Business—Number and Street
i
!
! VT Lasgwooxd iwedl
;
|
: City ond 2ip Code County
Lodi 5242 San dasuis __ Tota |
8. iIf Premises ticensed, 7. Are Premises Inside
Show Type of License 22 City Limits? res
8 Moiling Address {if diffzrent from S)—Number and Street [Temp) (Parm)
12139 S. Grant Stockton, Ch 250w Qeca
9. Have you ever been convicted of a felony? 10. Haove you ever viclated any of the provisons ot the Alcohotic
Beveroge Control Act or regulotions of the Department per-
w0 taining to the Act? s
11. Exploin o “YES” answer to items 9 or 10 on an oftochment which sholl be deemed part of this application. o
12. Applicont agrees (a) thot ony monager employed in on-sole licensed premises will hove oll the quolifications of a ticensee, and
{b) thot he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County of ... San Joagein Dote ___ =15

|

¥

! Under ponoity of paviuiy. eoch parron whore signoture oupeers below, certifies ond 1ovs: (fi He v the cppliconr. o one of the opplicon's or «° ereculce
i officor 4 *he opplxom rorporohion, ramed = the + J . duly . d ‘o moke thii opphcohen on it beholt T that ke hoy reod tns tore.
! going opplication Bad krows the contsnts Whersof oad thot soth ond aft of the sloterents therenn made Ore Yrue, (30 tho! no Derion other thon e opplicant
| or opphconts has ony direct or indirsct iaterest in the opplicent s or opplicents butiness 1> be tonduited under the liconse.s! bor —Rich s apolicotion i1 1acde;
I (4) that the tonilar opolxotion or proposed Wamsler it not mode to totisy the poyment of o loon or to fulFll on ogreement entered inta move shon miner 9O
!
]
i
i

doys preceding the oy on which the momfer application is Kled with the Deportment or to gain o cuobhih o referonce lo o for 0n. creditor cf womber s ar to

defroud or injure ony creditor of tomsferor: (31 thot the tronsfer 0pPliHation may be withdroma by either The Dppficont o the lceries wih no cesaiting liobudity fo

rhe Deportment. ;
14 APPLUCANT

SIGN HERE-___________ - . e e e mmm e .

APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of ____ E-TVIN SE S CHE SN S Dote . odbmilo oo

Under penolty of permwy. vach perion whote sigrobwe oppeots below, corifies ond soys. (1) ite 13 the leamiee, or on erecuhrw c®cer of the corporate fientes,
nomed in the loregoing Wontler applicetion. duly outhorited o mole this Wwomiber opplicoron om it beholt; ‘T, "ot he hereby wmoksy opplicorion Yo surrender
oMl imterest in the @rached Kienseis) dexcribed below ond to Womiler wme 1o the apphcomt ond or lecohon indccoted on 'he upper portion ot this opplication
' borm, # swch Nmnsfer is opproved by the Dirsctor: (1) thet the amler opplication or praposed Wonifer 11 not mode to setirfr T™e poyment of o foon or Yo Fulfil
on ogresment emtered into mers thon Aiely doys preceding the doy on which fhe tronifer dppliation 1 Kied with the Deportment o 1o goim o evublish o
preberence to or fae aay reditor of wonsleror or %o defraud or inivre ony creditor of onsleror. (41 thot the trontler 0ppinotion may be =ithdrown by ether the
coplkoat or the lxentes with no resdting Lobikity te the Deporiment
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16. Nome(s) of Licensee(s) 17. Signature(s) of licensee(s) 18. license Number(s)
e ‘ A S
: Daavlil / .
s E
| ~ : —
i
X - - _
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; ]
: 19. Location Number and Street City ond Zip Code Counry
i DT _ e S,
i - -
; Do Not Write Below This Linc; For Department Use Only
i Amached: T3 Recorded noice,
| {71 Fiduciory popers, ) . )
i 0 _COPIES MAWED _______ o=l w25 o . .

0 & I Fee of __ Poidat oo Officeon_____ ... ReceiptNo. ______ . .
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APPUCATION FOR ALCOMOLIC BEVERAGE LKENSHS) 1. TYPE(S) OF LICENSE(S) FILE NO.
Fo: Deportment of Alcoholic Beveroge Control RECEIT NO.
1901 Broodwary § . . AN -
> HYER AND 2 =4
. Cobd, ¥5818 Srocktan 1 SALE [328,°4 rezos
(B1arRICT sanvine LOCATIONS EATLIG PLACS CO0E 902
The undecsigned hereby apphes for Dote
Ficonses described os follows: Taved
Temp. Permut
2. NAME(S) OF APPLICANTIS)
Apphed under Sec. 24044 ]
VELADG, -rloria Alicia Effective Dote: Issance Effective Date:
3. TYPE(S) OF TRANSACTION(S] FEE uc.
NS} TYPE
$
Per to Per 15300 4l
4. Nome of Business
5. Locotion of Business—Number ond Stieer
107 Lakewocod tall
City end Tip Code < s
Ladi 99242 San Joiwmin TOTAL | 150.00
& If Premises Licemed, 7. Are Premises tnvide
Show Type of License 1) City Limin? Yes
8. Mailing Address {if differen? from S)—Number ond Street (Temp) (Farm)
1219 S, drant Srockeon, CA U5 m Jern
9. Hove you ever beea convicted of o telony? 10. Have you ever violated any of the provisioms of the Alcoholic
Beveroge Control Act or regulotions of the Deporime::t per.
Lo 10ining 10 the Acr? e

11. Exploin a "YES” answer 1o items @ or 10 on an ortcchment which shall be deemed part of this application.

12. Applicont ogrees (o) I'at any manager employed ‘n on-sole licensed premises will have olf the qualifications of a licensee, ond
(b} thas he will not violate or couse or permit 1o be violoted any of the provisions of the Alcoholic Beveroge Control Act.

13. STATE OF CALIFORNIA County of ... San Jowaabit Dore_____ RO LTS) SR
Ueder ponaity 8 pacrry. omch persea whets tugamiucs @poeers briew. coriies ond sers (1 Mo i the epsinens, w sns ol the ceplimnts & ®n ssecutie

afior of the eaeinort (mperehes. mmmed i The Faiigeny Spolicotien, duly surherired e mebe thu Upplusnen en s Behall. 21 het he Rer resd ety
eerp woplcorian mad haems fe cemivats theiwed wnd et coth ond ol of the Uutmmets horein mede mre trua () et ae Beran oMt thom the apphcmes
- epptxmar has e Giewct s mdenct interesl i the epphcant s w pplivents B et e Be tenduiied wnder Thy Rcomseti far whub e ewplxatien 1t meds.
(8) That the Wemile woplcmhen o grapased Srmaber iy net mede fe retnly the . ment o5 ® femn o ‘e WIRH an egresment srrered ihe mece then ainely PO
Cays frovedeng hu Soy on —huh the wemibe aophistion it kisd wih e Ovpeciment o %8 GE 0 PSRIh o peoleconcs ‘w00 fer Ba. trodier W Srearieres or fo
nrwcd v impern wmy crrdiims wh omarbeces; (3) bt The hieasher opplication mey be =ihdiewn by e e applicent e he liemses mith ne rerneg habibty te
o Coperimant,
14. APPLICANT .
SIGN MERE-___ . aee- - e e

APPLICATION BY TRANSFEROR
5. STATE OF CAUFORMIA County of . . Gan JaaAcRabs-

Under pamaity o porrer, sach paveen whow rigretre spgwers bolow, cocihor end seve: (1) Mo i e lienies er e ceristivr oficar ol e sorpacare luonves
namad ia the Lwogsing Wersber mppinshan, duly Suheired e mabe i Maniler epslusiion en A1 Behedt: (21 et he Reraby meber epeluetisn to jurrendar
o opemtt i the wnochad lrsmarisl dercribed bofow sad b Wasber teme ta the eppieent mad 0 lotien nduisted sa the Loper pechen ot i mppiienea
Sorm, # mach wontter 3 Spprored b the Dwecier: 13) Mhes e warste spplixeteon w propered Nender i st meds T8 Loty the papment of @ leen o ke Fuihi
o epesment seteed inie mers thea ninely duys proceding e Soy on which e ensber opplunten s Kisd ~ih the Depasimens a % pain o eviubiilb 8
pretorems to ar oo ony sredites of wensisres ar ta debrevd o sapwce onp tedtes of Wostberers (80 Ml e Wunler applustes mes ba wdrema by eitnee che
rpluant o o Insnioe with ap reving Hebubity tu e Degrvement

16. Name(s} of Licensee(s} 17, Signoturels) of Ucensee(s) 18, license Number(s)
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V9. Locotion Number and Swreet City end Lip Code Coonty
N
a
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